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Abstract 
 One in every three adults, 65 years of age and older, fall each year in the United 
States. Falls among older adults are the most common cause of injury death, the ninth 
leading overall cause of death, and the leading cause of fatal and nonfatal injuries for this 
age group.
1
 The toll is great in terms of morbidity and mortality rates, and the economic, 
social, and psychological impact on both the individual and the community in which they 
live. Because of this toll, public health must take a leadership role in the coordination of 
comprehensive fall prevention initiatives for the communities they serve. 
 This public health approach for the prevention of older adult falls leading to 
injury in the communities of West Allis and West Milwaukee, Wisconsin includes 
defining the scope of the problem at the local, state and national levels, identifying the 
risk factors for falls, reviewing the local, state and national priorities in injury prevention, 
identifying existing programs and resources in West Allis and West Milwaukee, and 
evaluating available evidence-based strategies and interventions for the prevention of 
falls in the community. The West Allis-West Milwaukee Falls Prevention Initiative has 
the goal of reducing the number of in home falls leading to injury in adults, 65 years of 
age and older, through a comprehensive multi-pronged, multi-level program. Short and 
long-term objectives, the development of a logic model, and the application of program 
theories at the individual, interpersonal and community levels ensure a strong plan. This 
initiative will be implemented through the leadership of the West Allis Health 
Department in conjunction with strategic partners. A plan for thorough evaluation and 
dissemination of results are included to encourage the adoption of similarly valuable 
injury prevention strategies and sustainability of the prevention initiative. 
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Introduction 
Injuries, both intentional and unintentional, remain a leading cause of death for 
Americans regardless of age, gender, race, or economic status and take a toll on the 
health of the individual and on the community in which they live. These injuries may 
cause only momentary pain or difficulty, or may lead to disability, chronic pain, and a 
profound change in lifestyle.
1
 Because each stage of life offers changing risk factors for 
injury, prevention programs must be tailored to the needs, preferences, and life 
circumstances of each particular age group. The Centers for Disease Control and 
Prevention (CDC), encourages the use of a public health approach for the prevention of 
injuries. This includes defining the problem, identifying risk factors, developing, 
utilizing, and evaluating prevention strategies, and disseminating the evaluation results to 
encourage the adoption of effective injury prevention strategies and the sustainability of 
the prevention program.
1
 
 
The problem  
Among older adults, 65 years of age and older, the most common cause of injury 
death is falls.
2
 In fact, falls are the ninth leading cause of death and the leading cause of 
fatal and nonfatal injuries with this age group.
1
 These falls are both costly and 
preventable. The 1987 definition of the Kellogg International Work Group characterizes 
falls as "unintentionally coming to the ground or some other lower level other than as a 
consequence of sustaining a violent blow, loss of consciousness, sudden onset of 
paralysis as in stroke, or an epileptic seizure."
3
 Simplified, falls are defined as "events in 
which an individual inadvertently comes to rest on a lower than usual level in the absence 
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of an overwhelming force, syncope or stroke."
4
 One in every three adults, 65 years of age 
and older, experience a fall each year in the United States. This proportion increases to 
one in every two adults by the age of 80 years.
5
  With the population in the United States 
aging, the number of older Americans will more than double to 70 million by 2030. That 
is, one in every five Americans will be 65 years of age or older.
6
 As the number of older 
Americans increase, the number of fall injuries is also expected to increase.
7
 Studies have 
shown that the risk of falling increases exponentially with age.
8
 In addition, older adults 
who have suffered a previous fall, or who stumble frequently, are two to three times more 
likely to fall within the next year.
8 
 
With the nationwide trend of elderly living longer
6
, falls will continue to be a 
major health problem in the U.S. For that reason, the prevention of falls among older 
adults is an important public health goal and a public health priority for our country and, 
specifically, the communities of West Allis and West Milwaukee, Wisconsin. 
 
Scope of the problem in the U.S. and Wisconsin 
 Falls among older adults are associated with significant mortality and are the 
leading cause of injury deaths according to the CDC.
10
 It is estimated that approximately 
20% of older adults who sustain a medically injurious fall are admitted to the hospital and 
one in every one hundred die as a result.
9
 For the period of 2000-2003, the U.S. age-
adjusted fatal fall injury rate per 100,000 population was 37.8 for men and 31.5 for 
women.
10
 Wisconsin's death rate due to falls for the same time period was the highest in 
the nation at 92.7 for men and 70.4 for women – more than twice the national average. 
For the period of 2003-2006, this death rate increased to 106.5 for men and 78.2 for 
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women. In 2006 alone, 808 deaths in Wisconsin adults, 65 years of age and older, 
occurred as a result of falls.
11
 The reason for the high death rate from falls in Wisconsin 
is unclear. One hypothesis is that Wisconsin's death certificate reporting may be more 
complete than that of other states in regards to falls as the cause of death.
12
 A study by 
Stevens on the seasonal patterns of falls among older adults in the U.S. found that fatal 
fall rates were higher in colder climates, regardless of season, prompting theories that 
increased time indoors leads to a higher risk of falling due to Vitamin D deficiency and 
lack of exercise. These factors in turn may lead to decreased muscle strength and 
endurance and a higher risk of falls.
13
 
 Fatalities from falls are not the only alarming statistic. Falls are also the most 
common cause of nonfatal injuries and hospital admissions for trauma. Some studies 
have found that about 10% of community dwelling older adults who fall have had a 
serious fall-related injury
5
 with others estimating 20-30% of all falls cause moderate to 
severe injuries.
1
 These injuries reduce mobility and independence and increase the risk of 
premature death. Older adults are hospitalized for injuries due to falls four times more 
often than for other injuries.
7 
In the United States, in 2004, approximately 1.8 million 
people, 65 years of age and older, were treated in emergency departments for nonfatal 
injuries from falls with 433,000 of these resulting in hospitalization. Injuries linked to 
falls include bruises, fractures of the spine, hip, forearm, leg, ankle, pelvis, upper arm and 
hand, or head trauma.
10
 In fact, falls are the leading cause of traumatic brain injuries with 
the highest rates among adults 75 years of age or older.
1
 The most serious type of fracture 
is the hip fracture. Up to 20% of hip fracture patients die within a year. Those who 
survive often experience significant disability and reduced quality of life.
1
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The cost of health care associated with fall-related injuries is great. The CDC 
defines direct costs as the amount patients and insurance companies pay for the treatment 
of fall-related injuries including fees for hospital and nursing home care, doctors and 
other professional services, rehabilitation, community-based services, use of medical 
equipment, prescription drugs, changes made to the home, and insurance processing. 
These direct costs do not consider the indirect cost of the long-term effects of these 
injuries, such as disability, dependence on others, lost time from work and household 
duties, or reduced quality of life.
14
 It is estimated the total direct cost of all fall injuries 
for adults, 65 years of age and older, in 2000 was slightly more than $19 billion. By the 
year 2020, the annual direct and indirect cost of fall injuries is expected to reach $43.8 
billion in current dollars.
14 
In Wisconsin, the cost of hospitalizations for fall-related 
injuries continues to rise. In 2006, the total statewide charges for older adults hospitalized 
for falls-related injuries increased to $341 million. The average charge per hospitalization 
was $20,412 with an average length of stay of 5.23 days.
15
 In addition, two thirds of those 
older adults admitted to the hospital for a fall-related injury were discharged to a nursing 
home or rehabilitation facility.
12
 
 Falls affect not only the individual and their physical well-being, but have 
psychological, social, and economic consequences as well. Injuries from falls may limit 
functioning, independence, and socialization, as well as increase the risk of early 
admission to a nursing home and/or early death. Diner and Mitchell reported that 50% of 
older adults who fall and fracture a hip will have a permanent disability in the form of 
pain, weakness, and the reliance on assistive devices and/or others for assistance with the 
activities of daily living.
16
 A study of adults, 75 years of age and over, found that those 
West Allis-West Milwaukee Falls Prevention Initiative 
 7 
adults who fell at least once during the past three months had an increased risk of being 
admitted to a long-term care facility over the period of one year.
17
 Fall-related injuries 
may cause pain and suffering, decreased confidence, decreased quality of life through the 
loss of independence and socialization, loss of mobility, and an increased fear of falling 
again. Fear of falling, which may increase even with minor injuries, is associated with 
decreased satisfaction with life, increased frailty, social isolation, self-imposed 
limitations on physical activity, and depression.
18,19
 Older adults who believe their health 
is poor and have fewer economic resources to deal with the financial consequences of 
injury from a fall, and those with gait and balance abnormalities, may be the most afraid 
of falling.
18 
 
Falls also have a social and economic impact on the individual's family, friends, 
caregivers, and the community in which they live. Approximately 32% of older adults 
who sustain a fall-related injury require help with the activities of daily living, and among 
them, approximately 58% may require help for at least six months.
19
 The need for 
increased care may also result in increased expenses for the individual and loss of income 
for a family member who may need to leave the workforce to provide care at home or 
find a long-term care facility.  
 Because the physical, psychological, social and economic impact of falls affects 
the individual, their family and friends, and society as well, public health leaders are in a 
unique position to lead the effort in implementing comprehensive falls prevention 
initiatives in the communities in which they work.  
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Scope of problem in West Allis-West Milwaukee 
 The West Allis-West Milwaukee Community Health Improvement Plan identified 
Injury: Intentional and Unintentional as one of seven health priorities critical to 
improving the community's health.
20
 Citing the prevention of falls and related injuries as 
an effective way to reduce health care costs and reduce the pain and suffering associated 
with injuries from falls, one objective is the reduction of the number of in-home falls 
leading to injury in West Allis-West Milwaukee residents 65 years of age and older. The 
U.S. Census reported the combined population of West Allis and West Milwaukee to be 
65,455. Seventeen percent, or 11,148, are 65 years of age and older.
21
 Using before 
mentioned estimates, approximately 3700 (one in three) older adults in this community 
will fall this year with 370 (10%) sustaining a fall-related injury. Of these, three to four 
may die. 
 Collecting data on the number of in-home falls is difficult. Persons injured in a 
fall may call an ambulance, go to the emergency room, seek care from their personal 
physician, not seek care immediately or not seek care at all. In 2007, the West Allis 
Health Department partnered with Interfaith Older Adult Programs through Connecting 
Caring Communities to administer an Older Adult Survey. Two thousand surveys were 
mailed to randomly selected older adults, 55 years of age and older. The response rate 
was 58%. The age of the older adults responding to the survey was consistent with the 
population demographics of the two communities. The survey found 14% of these older 
adults reported they had fallen and sustained an injury at home in the past 12 months. Of 
the respondents who reported falling, 40% did not seek care at all, while 26% sought care 
in an emergency room (by ambulance or on their own), 15% did not seek care 
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immediately, 13% saw their own physician, 3% went to urgent care, and 3% received 
treatment at home by paramedics. As a result of their last injury due to a fall, 11% of 
survey respondents reported they were hospitalized. Adults over the age of 75 years more 
often reported they had fallen and sustained an injury than other age groups.
22
 
 
Risk factors for falls 
 The causes of falls for older adults are most often the compounding of many 
different risk factors, i.e. decreased strength, dizziness, environmental obstacles, 
impulsive behavior. In fact, studies have shown that the risk of falling increases 
dramatically as the number of risk factors increases.
 16
 Age and gender are two non-
modifiable risk factors for falls. In general, the older one gets, the greater their chance of 
falling. In both the United States, and Wisconsin, adults, 85 years of age and older, have 
the highest death rate from falls.
12
 Death from unintentional falls tends to be more 
common in males than in females both in the United States and Wisconsin. The 
underlying causes for this disparity may be due to men sustaining more serious injuries 
(i.e. falling from greater heights), having more underlying chronic conditions, or being in 
poorer health.
2
 However, females have a higher hospitalization rate and a higher number 
of fall-related emergency department visits for fall-related injuries.
12
 One explanation for 
the higher rates of fall-related injuries among women is the loss of bone density 
following menopause, which may increase the likelihood of experiencing a fall.
23
 Other 
risk factors for falls include being white, having experienced a previous fall, having 
lower body weakness or gait and/or balance problems, physical limitations, visual 
problems, having one or more chronic disease, a history of stroke, Parkinson's Disease, 
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neuromuscular disease, urinary incontinence, postural hypotension, being cognitively 
impaired, taking more than four medications or using psychoactive medications, and 
wearing shoes with thick soft soles.
8
 Studies have shown that one of the best predictors 
for a fall in an older adult is a previous fall. In fact, an older adult with a previous fall is 
two to three times more likely to fall within the next year as an older adult who has not 
previously fallen.
12
  
 
National priorities 
 Healthy People 2010 provides a prevention framework for the United States. It is 
comprised of the national health objectives designed to "identify the most significant 
preventable threats to health and to establish national goals to reduce these threats."
24
  
Healthy People 2010 Objective 15-27 is the reduction of the rate of deaths from falls. 
Objective 15-28 is the reduction of hip fractures among older adults. These two 
objectives emphasize the importance of falls prevention to the nation. The CDC Injury 
Center provides a focal point for the public health approach for preventing injuries and 
places a high priority on fall prevention. In 1999, the Injury Center published the Tool 
Kit to Prevent Senior Falls containing posters, brochures, home safety checklist and other 
health education materials aimed at reducing falls and related injuries among older 
adults.
25
 The CDC website lists several other national organizations who are working to 
prevent falls in older adults including American Association of Retired Persons, Home 
Safety Council, National Institute on Aging, and the U.S. Administration on Aging.
10
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State and local priorities 
 Since 2002, the Wisconsin Division of Public Health and Division of Disability 
and Elder Services have coordinated a falls and injury prevention initiative for the state of 
Wisconsin. This is a statewide coalition to systematically address falls, falls prevention 
and also the fear of falling.
26
 Partners include regional, county and local aging 
organizations, health departments, human and social services agencies and a number of 
higher education institutions. The mission is to "reduce the number of falls and the 
seriousness of injuries resulting from falls, and to reduce the fear of falling and the self-
imposed restrictions that stem from that fear, while integrating community-based and 
medical prevention methods."
26
 This coalition works under the direction of  
Wisconsin's State Health Plan, Healthiest Wisconsin 2010, which presents the reduction 
of intentional and unintentional injuries and violence as one of its eleven health priorities. 
Specifically, Objective #3 addresses the prevention of falls among older adults as one of 
the outcomes.
26
 In addition, the primary outcome of the Wisconsin State Plan for Older 
People 2004-2006, provided in collaboration with the Department of Public Health and 
the Statewide Falls Prevention Initiative, is the implementation of activities that reduce 
the number of falls and fall-related deaths as well as the severity of injuries related to 
falls.
26
 
 Locally, the West Allis-West Milwaukee Community Health Plan 2010, written in 
2002, provides a blueprint for community action through the year 2010.
20
 The West 
Allis-West Milwaukee Injury: Intentional and Unintentional Workgroup began meeting 
in January of 2006 to address the issue of injury in the community and to assure the 
injury objectives in the Community Health Improvement Plan are met. This workgroup is 
West Allis-West Milwaukee Falls Prevention Initiative 
 12 
made up of members from city government, police, fire, local hospitals, West Allis 
Senior Center, and public health.  
 
Existing Programs/Resources in West Allis-West Milwaukee 
 Every county and tribe in Wisconsin has an aging plan that describes efforts 
undertaken to assist older residents and their families. In Milwaukee County, the 
Department on Aging has the responsibility of advocating for older adults and helping 
older adults stay in their own homes. Services and programs offered by the Department 
on Aging include the provision of home delivered meals and meal sites, senior centers, 
volunteer opportunities, caregiver support, health and wellness counseling, elder abuse 
prevention, and more.
26
 The Milwaukee County Department on Aging provides 
programming for many, but not all, of the area senior centers.  
The West Allis Senior Center is one of the exceptions. The Senior Center is 
operated by the City of West Allis under the administration of the Health Department and 
the Commission on Aging. The Commission on Aging advises the Mayor and Common 
Council on issues affecting the welfare of senior citizens and develops policy for the 
operation of the Senior Center.
27
 The West Allis Senior Center hosts Milwaukee County 
as a meal site, but prepares its own programming to meet the recreational, social, and 
personal needs of the community’s older adult residents. The Senior Center has recently 
partnered with Marquette University School of Nursing and Wellness Works Older Adult 
Fitness Program, through the Milwaukee County Department on Aging, to run a fitness 
program at the Senior Center. Funds were obtained to provide up-to-date exercise 
equipment through the West Allis Commission on Aging. The director of the senior 
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center, Denise Koenig, reported the membership of the Senior Center for 2007-08 is 543 
older adults, age 55 and older, with approximately 30 members using the exercise 
equipment (email February 2008). 
In addition to the responsibilities of administering the West Allis Senior Center, 
the West Allis Health Department offers a wide range of services to older adults. Public 
health nurses make home visits to elderly clients upon referral for an array of health 
related issues. Main referral sources include the fire department and concerned family 
members. Following a referral from the fire department, after a reported fall for example, 
the public health nurses will visit the client to assess the need for services and provide 
community resources. However, falls prevention and risk assessment is not a regular part 
of a home visit. Additionally, public health nurses provide flu shots to 75-100 older 
adults in their homes each year and approximately 600 flu shots to community dwelling 
older adults at community flu clinics (conversation with Shawne Johnson, Assistant 
Director of Community Services, February 2008). 
Located in suburban Milwaukee County, the communities of West Allis and West 
Milwaukee have many other resources including West Allis Memorial Hospital located in 
the heart of West Allis, as part of Aurora Health Care. West Allis is also home to Aurora 
Rehabilitation Clinic, a regionally recognized balance and vestibular program for 
rehabilitation and therapy. There are an abundance of pharmacists and eye care 
specialists, some of which have presented programs at the health department and senior 
center in the past. There is also an active group of parish nurses in the community who 
see a large number of older adults in their practices.  
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Community-based strategies and interventions for the prevention of falls 
The RAND Report, commissioned by the Centers for Medicare and Medicaid 
Services as part of its Health Aging Project, is an evidence-based systematic review of 
interventions for the prevention of falls. This meta-analysis of literature supported the 
concept that falls prevention programs are effective in reducing the number of older 
adults who fall and the number of falls per person. Multifactorial falls risk assessment 
and management programs were seen as the most effective interventions, followed by 
exercise alone. Multifactorial interventions should include the components of: 
 Exercise – To promote strength, balance and flexibility 
 Medication review – To reduce side effects and interactions between medications 
 Vision evaluation – To improve vision and treat visual abnormalities  
 Assessment of environment – To reduce hazards in the home that lead to falls  
 Measurement of orthostatic blood pressure – To reduce dizziness and postural 
hypotension 
The RAND Report also suggests that interventions provided to people deemed to be at a 
high risk for falling have the potential to be cost effective by reducing health care costs 
due to injuries.
 5
 
The American Geriatrics Society Panel on Falls Prevention recommended that 
detecting a history of falls and completing a falls assessment followed by a multifactorial 
intervention are likely to reduce future falls. This assessment should include details about 
the circumstances of the fall, identification of risk factors for falls, medical conditions, 
functional status, and environmental risk factors. This panel also recommended that 
interventions include exercise programs (specifically dealing with gait and balance), 
West Allis-West Milwaukee Falls Prevention Initiative 
 15 
medication modifications, treatment of postural hypotension, modification of 
environmental hazards, and treatment of other modifiable risk factors for falls.
28
 
Although home modifications alone are not proven to reduce falls, environmental factors 
do play a part in about half of all falls. Home assessment and modification strategies 
including decreasing clutter, securing or removing throw rugs, using nonskid mats in the 
bathroom tub and shower, installing grab bars, installing handrails on both sides of 
stairways, and improving home lighting can be effective in reducing falls when 
conducted by trained professionals and when focused on high risk individuals.
2
 Other 
single interventions for fall prevention include Vitamin D therapy, vision improvement 
(cataract surgery or a switch to single vision distance lenses), slowing down movements, 
the use of firm, thin-soled shoes, and the use of assistance devices such as a cane or 
walker.
12 
These strategies alone have mixed results but should be considered as part of a 
comprehensive intervention. 
 There are a number of multifactorial programs available for use in the United 
States and across the world. Multifactorial programs with catchy names such as Stepping 
On, Sure Step, and Safe Steps, as well as others with even more descriptive names such 
as Living Well with Chronic Conditions in Wisconsin, a Chronic Disease Self-
Management Program, are readily available in Wisconsin (conversation with Jill Ballard, 
Statewide Coordinator, Evidence Based Prevention Programs, February 2008). Training 
for Stepping On, Sure Step and Living Well are provided free of charge through the 
Wisconsin Statewide Falls Prevention Initiative (email from Linda Hale, State of 
Wisconsin, Division of Public Health, February 2008).  
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Sure Step is an individual-based program designed for community-dwelling older 
adults who are at a high risk for falls, specifically, those persons 65 years of age and 
older, with a history of falls, cognitive dysfunction, and a caregiver in the home. The 
program has been shown to reduce the number of falls and to reduce acute and long-term 
health care costs with this group of individuals. This program uses an in-home, multi-
factorial algorithm to assess and recommend intervention, which triggers referrals to 
physical therapy, occupational therapy and other providers. This algorithm may also lead 
to a recommendation to the individual's physician for medication changes or a need for 
further evaluation. Sure Step includes two in-home visits by a trained therapist or 
registered nurse, each visit lasting approximately two hours, followed by eleven monthly 
phone calls to problem-solve and assist with the implementation of referrals and other 
recommended changes.
29,30 
The Sure Step program is the most time intensive program of 
the group because it is individual in nature and involves a 28 page individual assessment. 
It is also the most expensive program (conversation with Sandy Cech RN, Coordinator, 
Prevention Initiatives, Kenosha County Aging & Disability Resource Center).  
Stepping On is a group-based program involving guest experts (physical therapist, 
safety officer, pharmacist and vision specialist) and education on strength and balance 
exercises, home hazards, safe footwear, vision and falls, safety in public places, 
community mobility, and medication interactions. This program meets seven consecutive 
weeks for two hours each session. The recommended group size is ten older adults. It is 
most appropriate for those older adults who have fallen or have a fear of falling. The 
sessions are facilitated by a staff member and, if possible, an elderly peer model.
30, 31
 This 
program is easily sustainable with a minimal cost outlay (conversation with Sandy Cech 
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RN, Coordinator, Prevention Initiatives, Kenosha County Aging & Disability Resource 
Center). 
Another readily available program for falls prevention has a slightly different 
twist. Living Well with Chronic Conditions, a Chronic Disease Self-Management 
Program, helps people with chronic conditions communicate more effectively with their 
healthcare provider. It is designed to be especially helpful for those older adults with 
more than one chronic condition by teaching skills to help them manage their health and 
stay active. This program is designed to be delivered in 2½ hour classes over six 
consecutive weeks to a group of ten to twelve participants. These sessions are to be 
facilitated by two trained leaders, one or both of whom may have a chronic condition. 
Because of its emphasis on working with medical providers, building confidence, 
managing medications, and exercise education to improve strength, flexibility and 
endurance, anticipated outcomes include improved falls self-efficacy and a reduction in 
falls, falls-related emergency room visits, and hospitalizations.
32,33
 
The last program of this group is called Safe Steps. This program was developed 
by the Home Safety Council and is designed to educate older adults and their family 
members on reducing their risk of falling. Safe Steps advocates for an active lifestyle, 
medication tracking and home modifications. The format for this program is quite 
different than the others. It includes a twelve-minute video and reproducible handouts 
including a home assessment chart, medication tracker, and a physical activity tracker. 
This video program is distributed free of charge to senior centers and other community 
groups.
 34
 Additional programming to accompany the video and handouts is up to the 
presenter. This allows for inconsistencies in the delivery of the program. The West Allis 
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Senior Center owns Safe Steps but has not used this program because of the lack of 
program standards (conversation with Denise Koenig, West Allis Senior Center Director, 
February 1, 2008) 
A proven multifactorial program should be considered as an integral part of a falls 
prevention initiative in any community. Appendix A compares Sure Step, Stepping On, 
Living Well and Safe Steps in regard to content, number of people, setting, facilitator, 
and other characteristics of the programs described.  
 
Program Goal and Objectives 
 The West Allis-West Milwaukee Falls Prevention Initiative is a multi-pronged 
plan to address older adult falls at the individual, organizational, and community levels. 
At the individual level, it includes the provision of evidence-based falls prevention 
programs to older adults at risk. At the organizational level, it includes the 
standardization of education provided to older adults during home visits and at the senior 
center. At the community level, it includes improving the cooperation between the West 
Allis Health Department and the West Allis Fire Department, formation of a community 
coalition to address falls in older adults, and the placement of educational materials in 
public settings to create awareness of the issue of older adult falls. 
 The goal and objectives for this plan focus on the importance of a broad 
community approach to falls prevention. This plan uses the resources available in the 
community to build community capacity with emphasis on working together in a cost-
effective, comprehensive fashion. This plan follows the goals of Healthy People 2010, 
Healthiest Wisconsin 2010, and the West Allis-West Milwaukee Community Health 
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Improvement Plan, all of which emphasize the importance of reducing the number of 
falls by older adults.  
Goal 
 The goal of the West Allis-West Milwaukee Falls Prevention Initiative is to 
reduce the number of in-home falls leading to injury in adults, 65 years of age and older, 
through a comprehensive community falls prevention program. 
Short-term objectives 
1.  By August 31, 2008, a West Allis-West Milwaukee Older Adult Falls Prevention 
Coalition will be formed. 
2. By September 30, 2008, protocols will be in place for the West Allis Health 
Department public health nurses for use when visiting older adults, for the provision 
of falls prevention education and assessment. Materials will also be provided to 
senior center members participating in the West Allis Senior Center fitness program. 
3. By September 30, 2008, falls prevention efforts between the West Allis Fire 
Department and the West Allis Health Department will be coordinated to provide 
consistent messages and resources to clients sustaining a fall at home. 
4. By December 31, 2008, a falls prevention display board will be exhibited at all of the 
large flu clinics of the West Allis Health Department, in the lobby of the West Allis 
Library, and at the West Allis Senior Center. 
5. By December 31, 2008, designated staff from the West Allis Health Department 
and/or Senior Center will receive training in an evidence-based falls prevention 
program. 
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6. By December 31, 2009, staff trained in an evidence-based falls prevention program 
will present four 6-7 week falls prevention sessions (depending on program training) 
serving 40 older adults. 
Long-term Objectives 
1. By December 31, 2011, 120 adults, 65 years of age and older, will participate in falls 
prevention programming. 
2. By December 31, 2011, 90% of adults who participated in falls prevention. 
programming will report a behavior change leading to the prevention of falls 
3. By December 31, 2012, the West Allis Fire Department will report a decrease in the 
number of repeat fall calls to paramedics. 
4.  By December 31, 2013, older adults in West Allis-West Milwaukee will report a 
decrease in the number of in-home falls through a repeat of the Older Adult Survey. 
 
Logic Model 
 The logic model for the West Allis-West Milwaukee Falls Prevention Initiative is 
located in Appendix A. This logic model is segmented into resources, activities, outputs, 
short-term and long-term outcomes, and impact, and links all of the aspects of this 
program together for a comprehensive look at what the program will accomplish. 
Resources include community stakeholders, funding sources and materials. The expected 
outputs will be evidence of our service delivery and completion of short-term and long-
term objectives. The anticipated impact of the program should be seen in the population 
in 7-10 years.  
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Application of Program Theories 
 This initiative will use a multi-level approach with an ecological perspective. The 
key concepts of the ecological perspective are that behavior both affects, and is affected 
by, multiple levels of influence, and that individual behavior shapes, and is shaped by, the 
social environment.
35
 These multiple levels of influence include individual, interpersonal, 
organizational, community and public policy factors.  
Individual Level 
 Influencing the older adult to modify risk factors that may lead to falls is the 
fundamental crux of the West Allis-West Milwaukee Falls Prevention Initiative. The 
Health Belief Model addresses the individual's perceptions of the threat posed by a health 
problem, the benefits of avoiding the threat, and the factors influencing the decision to 
act, and will be used to develop messages that can persuade individuals to make healthy 
changes to their lifestyle.
36
 Low self-efficacy, that is, the confidence in one's own ability 
to take action and overcome barriers, may be a hindrance to taking action. The Health 
Belief Model emphasizes how as a person identifies, addresses, and overcomes barriers to 
changing their behavior, they increase their commitment to action and their self-efficacy 
as well. Older adults who do not believe they can modify their risk of falling may not 
take an active role in changing their behavior. Using the constructs of the Health Belief 
Model, this program will focus on providing information specific to the older adult's 
perceptions regarding: 
 Their susceptibility to falls and subsequent injury 
 The seriousness of falls and the likelihood of decreased functioning following a 
fall leading to injury 
West Allis-West Milwaukee Falls Prevention Initiative 
 22 
 The benefits of exercise 
 The benefits of making changes such as modifications to their environment, 
having their health care provider review their medications, or having their vision 
checked 
 The barriers to making suggested changes 
Identifying these perceptions during the planning and development phase of this initiative 
is important to ensure a powerful approach that will motivate older adults to embrace the 
recommended behavioral changes. 
 The initiative will also need to consider the Stages of Change model which views 
behavior change as a process rather than as a one time event. The five identified stages of 
precontemplation, contemplation, preparation, action, and maintenance are important 
considerations when designing interventions, as people at different points on the 
continuum, have different needs.
36
 This theory will be used to identify and evaluate the 
level of readiness to change at the individual level. For those individuals in the 
precontemplation stage, education will be the key strategy to move them forward. For 
those in the contemplation and preparation stages, ideas will be made available to help 
them prepare to take action such as writing down questions for their health care provider 
regarding their medications, or thinking about which throw rugs may not be necessary in 
their home. Action steps will be offered to those in the action stage such as a home safety 
assessment or making an appointment for an eye examination. Follow-up telephone calls 
or home visits will help the older adult maintain the behavior change long-term. 
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Interpersonal Level 
 Interpersonal theories assume that people exist within environments where others' 
thoughts, advice, examples, assistance, and support affect their own feelings, behaviors, 
and health. The Social Cognitive Theory describes the process where personal factors, 
environmental factors and human behavior exert influence on each other. Three main 
factors affect the likelihood that a person will change a health behavior: self-efficacy, 
goals, and outcome expectations.
36
 Presenting the Stepping On or Working Well 
programs will provide older adults structured discussion forums where they can share 
personal experiences, achievements, their own struggles after a fall, their fears of falling, 
and ideas that have worked to overcomes those fears. These programs will allow them the 
opportunity to hear from experts (pharmacists, physical therapists, vision experts, nurses) 
about what they can do to prevent falls (improve balance, build strength, improve vision), 
and build confidence in their ability to reclaim their independence.  
Community Level 
 At the community level, the Organizational Change Stage Theory will provide a 
framework for organizing the steps of the program. The first step, problem definition, has 
been completed through community assessment and planning. The West Allis-West 
Milwaukee Falls Prevention Initiative will provide the framework for moving through the 
rest of the stages of initiation of action, implementation of change, and 
institutionalization of the program.
36
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Budget Discussion 
 The two year budget for the West Allis-West Milwaukee Falls Prevention 
Initiative is located in Appendix C. This budget makes the following assumptions:  
1. Training and trainer manuals for the Stepping On or Living Well courses are provided 
at no charge through the Department on Aging. 
2. Materials for public health nurses to take on home visits will be obtained free of 
charge through the Centers for Disease Control and Prevention. 
3. Indirect support (office space, computer) will be provided by the West Allis Health 
Department. 
Year 1 
 The main expenses for the first year will be used for training in a falls prevention 
program. Although the training and trainer manuals for the falls prevention courses will 
be free through the Department on Aging, a four-day training for two staff members will 
require 64 hours of staff time plus other training expenses including lodging, meals and 
mileage. The remaining staff hours will be used for start-up of the falls prevention 
coalition, seeking community partners, developing protocols, searching for falls 
prevention materials and putting together a display board. Other expenses will include the 
materials for the display board (nightlight, carpet tape, pill box, key alert, light bulb 
grabber, spring-coiled appliance cord, etc.), printing of educational materials, and 
miscellaneous supplies. 
Year 2 
 The main expense for the second year is personnel. This budget plans for one staff 
member to teach four falls prevention programs, each program taking 15-20 hours. The 
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remaining staff time will be used for growing the coalition, recruiting participants and 
community partners, and evaluation of the entire initiative. Other expenses will include 
providing a stipend for a lay leader of the falls prevention program ($20/session), 
printing, and other supplies.  
 
Implementation Plan 
The West Allis-West Milwaukee Older Adult Falls Prevention Coalition will have 
the collective responsibility for the implementation and evaluation of this initiative and 
provide a communication mechanism for appropriate community stakeholders. The 
Director of the West Allis Senior Center and an appointed staff member from the West 
Allis Health Department will ultimately be responsible for the coordination of this 
initiative and the selection of appropriate program materials. A timeline for meeting 
program objectives is attached in Appendix D. 
The West Allis Health Department will utilize a systems approach to effectively 
lead the implementation of the West Allis-West Milwaukee Falls Prevention Initiative. 
This will involve taking a population-based view of health, developing a thorough 
working knowledge of the organizations in and around West Allis and West Milwaukee 
who have a stake in falls prevention, and staying focused on the vision of a 
comprehensive older adult falls initiative. The program plan will provide the framework 
to mobilize community resources and to accomplish both the objectives and goal of the 
initiative. Although the West Allis Health Department is willing to take the lead for this 
endeavor, supportive partners are needed to build capacity, ensure acceptance, and 
guarantee sustainability in the community. Complementing the work of the health 
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department will be systems partners such as the West Allis Senior Center and the West 
Allis Fire Department as well as county and state leaders in falls prevention initiatives. 
Working together will require continued strategic planning, open communication, 
conflict management, and a thorough organization and allocation of resources.  
Implementation for this initiative began in January 2008 through networking 
(either by telephone or email) with state and local agencies and individuals involved in 
falls prevention. These contacts were made to gather information on available evidence-
based programming, obtain program support for implementation of a falls prevention 
initiative in West Allis and West Milwaukee, expand strategic partnerships, increase the 
political clout for implementation of falls prevention programming, obtain ongoing data 
regarding the occurrence of falls in West Allis and West Milwaukee, and/or increase 
expertise in the area of falls prevention. These contacts included: 
 Jill Ballard – Statewide Coordinator, Evidence Based Prevention Programs, Age 
AdvantAge, Inc  
 Steve Bane – Assistant Fire Chief, West Allis Fire Department 
 Terry Brandenburg – Health Commissioner, West Allis Health Department 
 Sandy Cech – Registered Nurse, Coordinator, Prevention Initiatives, Kenosha 
County Aging and Disability Resource Center 
 Linda Cieslik – Community Programs/Marketing Coordinator, Milwaukee County 
Department on Aging 
 Kim Gill – Information Technology, City of West Allis 
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 Linda Hale – Chief, Family Health Section, Bureau of Community Health 
Promotion, Wisconsin Division of Public Health, Department of Health and 
Family Services 
 Shawne Johnson – Assistant Director of Community Health Services, West Allis 
Health Department 
 Denise Koenig – Director, West Allis Senior Center 
 Jennifer Muchowski – Manager, Wellness Works Older Adult Fitness Program, 
Milwaukee County Department on Aging 
 Jerry Musial – Cable Communication, City of West Allis 
 Brad Peele – Plan/Program Analyst, Southeastern Wisconsin Area Agency on 
Aging  
 Alice Schwalbe – Physical Therapist, Kenosha County Aging & Disability 
Resource Center 
Other contacts will need to take place within the West Allis Health Department 
prior to the implementation of the initiative and the subsequent formation of a coalition to 
specifically address older adult falls. Internal coworkers, especially public health nurses, 
will be vital to the success of this initiative. Their perspective and input, especially in 
terms of providing appropriate falls education and risk assessment to older adults, will be 
especially important because of their nursing skills and experience in dealing with this 
population. Gathering their input prior to implementation will reduce barriers, build 
support for a shared vision, and generate cooperation for this initiative.  
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Evaluation Methods and Study Design 
 The evaluation of the West Allis-West Milwaukee Falls Prevention Initiative will 
be conducted as an ongoing process to evaluate both implementation or process and 
effectiveness or outcome. The process evaluation will be used to determine whether this 
program plan has been implemented as intended. This evaluation will include reviewing 
what activities are taking place, who is conducting the activities, the number of people 
reached, the quality of programming, and whether or not enough resources have been 
allocated. This will also include a review of the number of referrals made for further 
evaluation, the level of continued participation, and staff competency. The effectiveness 
evaluation will be used to measure the progress of reaching the proposed outcomes and 
measure a change in risk factors, a change in participant attitudes, and ultimately changes 
in morbidity and mortality.
37
 
 Choosing an appropriate evaluation design for a population-based program is 
difficult. The CDC has noted that the field of public health is under increasing pressure to 
demonstrate that programs are worthwhile, effective, and efficient, while at the same 
time, due to the complexity of public health programs, traditional research designs are not 
always suitable.
37
 An alternative to traditional research design models is a goal-based 
evaluation model, which uses predetermined program goals and the underlying program 
theory as the evaluation standard. The West Allis-West Milwaukee Falls Prevention 
Initiative will use the logic model outputs and outcomes to evaluate the program. 
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Evaluation Planning Table 
 The Evaluation planning table for the West Allis-West Milwaukee Falls 
Prevention Initiative is attached in Appendix E.  
 
Evaluation Dissemination Plan 
 Communicating and disseminating the evaluation findings will be an important 
step in building support for the West Allis-West Milwaukee Falls Prevention Initiative. 
With the timely communication of evaluation results to targeted audiences, the results 
can guide, inform, and even inspire stakeholders as well as community residents. The 
dissemination of process measures will keep staff, stakeholders, coalition members, and 
funding sources including city government, informed of progress during the 
implementation of the program. These progress reports will be made through 
interpersonal communication, coalition meetings, email and telephone contacts, as well 
as written periodic reports. These progress reports will also be used to make 
modifications as needed to the program plan. 
 A more formal report will be disseminated to program staff, specifically senior 
center and health department staff, coalition members, Board of Health, Commission on 
Aging, actual and potential funding sources, program participants, the community at 
large, and other health departments or organizations interested in replicating this 
initiative. The report will provide interested parties with conclusions on the effectiveness 
of the initiative in a clear and impartial manner. Doing so will provide evidence as to 
which outcome measures were achieved, provide program accountability to funding 
sources, and justify further resource allotment for this type of initiative. The 
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dissemination of findings will be tailored as needed to the targeted audience. Varying 
stakeholder groups will be interested in different findings. For example, political leaders 
may be most interested in reports from the constituents supporting the program; older 
adults and their families may be most interested in data that shows a reduction in falls in 
the older adult population or the number of older adults participating in this initiative; 
while others will want to know the barriers, cost, and possibility of program replication in 
other venues. It will be important to present results in a timely, targeted and creative 
format. 
 
Conclusion 
 To reduce the number of in-home falls leading to injury, risk factors for falls must 
be addressed. With this multi-level, multi-pronged comprehensive strategy addressing the 
underlying contributing factors for falls in older adults, the potential for success is 
optimized. With this success, a decrease in in-home falls in older adults is anticipated. 
The West Allis-West Milwaukee Falls Prevention Initiative may then be used as a model 
for other suburban or county health departments for broader impact in the future. 
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Appendix A. Comparison of Falls Prevention Programs  
     
  Sure Step Stepping On Living Well Safe Steps 
Type of model Individual-based Group-based Group-based Group-based 
Multifactorial Yes Yes Yes Yes 
Exercise Yes Yes Yes Yes 
Medication 
education 
Yes Yes Yes Yes 
Vision 
education 
Yes Yes Yes No 
Safety review Yes Yes Yes Yes 
Target 
audience 
Older adults; history 
of falls;  cognitive 
dysfunction;  a 
caregiver in the home 
Community dwelling 
older adults 
Community dwelling 
older adults with 
chronic disease 
Community dwelling 
older adults 
Size of group 1 10-12 10-12 As desired 
Setting Home  Community Community  Home or community 
Length of 
class time 
Home visit - 2 hours; 
follow-up home visit; 
11 monthly phone 
calls 
Seven 2-hour classes 
for seven weeks; 
follow-up home visit; 
3 month booster 
session; 6 month 
booster phone call 
Six 2½ -hour classes 
over six weeks 
As desired 
Goal 
Decrease rate of falls, 
hospitalizations, and 
nursing home costs 
and utilization for 
targeted older adults 
Improve falls self-
efficacy; behavioral 
change; improve 
balance and strength; 
improve home and 
community mobility 
and safety; encourage 
review of medication, 
vision, and 
environment 
Improve health status; 
reduce disability, 
social/role 
limitations, pain and 
discomfort; increase 
energy; improve self-
management 
behaviors; reduce 
falls, falls-related 
emergency room 
visits and 
hospitalizations; 
improve falls self-
efficacy 
Increase active 
lifestyle, medication 
tracking, home 
modifications 
Facilitator Trained professional 
Trained professional 
and one lay co-leader 
Two trained leaders, 
one or both may have 
a chronic condition 
Director of senior 
activities or 
responsible adult 
Facilitator 
training 
3 days 3 days 4 days None 
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Appendix B Logic Model 
Inputs/Resources Activities Outputs 
Short & Long Term 
Objectives 
Impact 
 
Injury: Intentional and 
Unintentional Workgroup 
 
Coalition members and partners 
representing diverse perspectives 
and expertise including parish 
nurses, community members, 
hospitals, senior complex 
representative, West Allis Senior 
Center, WA Health Department, 
WA Fire Department, 
Commission on Aging, 
Milwaukee County Department 
on Aging Wellness Works 
Program, Wisconsin Divisions of 
Public Health and of Disability 
and Elder Services 
 
Materials for display board 
 
Funding sources as needed 
 
Educational and training 
materials for facilitators 
 
Educational materials and safety 
checklists for homebound 
seniors, community members, 
senior center members 
 
Community experts i.e. 
pharmacists, optometrists, 
physical therapists, nursing staff 
 
Local media - local cable channel 
 
Community needs assessment 
and plan 
 
 
Present program plan to Injury 
Workgroup to begin formation of 
coalition. Recruit members. 
 
Conduct coalition meetings with 
stakeholders  
 
Complete safety display board 
and exhibit at library, senior 
center, flu clinics, etc. 
 
Coordinate falls prevention 
education efforts with the WA 
Fire Dept for fall follow-up for 
community members 
 
Develop protocols and seek out 
educational materials (including 
home safety checklists) for 
public health nurses when 
visiting older adult clients 
 
Identify core staff and lay leaders 
for falls prevention program 
training 
 
Identify community experts 
willing to be a part of falls 
prevention programming 
 
Receive training in falls 
prevention programming and 
provide programs to older adults 
in the community 
 
Develop media campaign and 
marketing strategy 
 
Organized coalition 
 
Trained staff and lay leaders in 
falls prevention programming 
 
Protocols developed for public 
health nurse home visits 
 
Educational packets assembled 
for public health nurses for home 
visits and for senior center 
members 
 
Safety display board 
 
Falls prevention program such as 
Stepping On and/or Living Well 
in place in the community 
 
120 older adults will receive 
training in falls prevention within 
3 years 
 
A list of pharmacists, physical 
therapists, optometrists, and other 
professionals willing to 
participate in falls prevention 
programming 
 
 
 
 
 
Short-term 
 
Falls prevention coalition active 
in the West Allis-West 
Milwaukee community 
 
Staff and lay leaders trained in a 
falls prevention program in the 
first year 
 
Protocols in place for public 
health nurses on home visits to 
provide falls prevention 
education 
 
Educational packets provided to 
30 members of the senior center 
through the Wellness Works 
exercise program and 75-100 
homebound older adults during 
flu season. 
 
Safety display board exhibited in 
library and at all large flu clinics 
 
Long-term 
 
Behavior change reported by 
90% of older adults participating 
in falls prevention programming 
 
Decreased number of repeat fall 
calls to the West Allis Fire Dept 
 
Decreased number of in-home 
falls due to environmental home 
hazards, visual problems, 
medications or lower limb 
weakness and balance problems 
 
Exercise will be a part of older 
adult participants' lives 
 
Improved balance, flexibility and 
strength in older adults 
 
Decreased number of in-home 
falls leading to injury in West 
Alls-West Milwaukee 
 
Improved health of older adults 
in the community 
 
Safer, independent lifestyles for 
older adults 
 
More older adults able to stay in 
their own homes 
 
Stronger partnerships in the 
community addressing older 
adult health 
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Appendix C Budget    
     
Year 1 Direct Costs    
 Salary and Benefits Hours Rate/hr Total 
 Salary 120 $26.00 $3,120 
 Benefits @ 35%   1,092 
 Subtotal   4,212 
     
 Training Expenses    
 Lodging   960 
 Meals   352 
 Mileage   100 
 Subtotal   1,412 
     
 Other Expenses    
 Display board   150 
 Printing   200 
 Supplies   50 
 Subtotal   400 
     
 Total Year 1   $6,024 
     
Year 2 Direct Costs    
 Salary and Benefits Hours Rate/hr Total 
 Salary 200 $26.78 $5,356 
 Benefits @ 35%   1,875 
 Subtotal   7,231 
     
 Other Expenses    
 Stipend for lay leader   480 
 Printing   250 
 Supplies   150 
 Subtotal   880 
     
 Total Year 2   $8,111 
     
 Grand Total   $14,135 
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Appendix D Implementation Plan and Timeline 
Two Year Work Plan 
Objectives Key Action Steps Deadline 
 
1. By August 31, 2008, a West 
Allis-West Milwaukee Older 
Adult Falls Prevention 
Coalition will be formed. 
 
 
1.1 Inform the Injury: Intentional and Unintentional Workgroup of intention to form a 
Older Adult Falls Prevention Coalition 
1.2 Recruit members from Injury Workgroup to join Falls Prevention Coalition 
1.3 Consult with state and county officials for coalition members to make presentation 
at first coalition meeting 
1.4 Recruit community partners to join coalition 
1.5 Conduct first Falls Prevention Coalition meeting 
 
 
May 31, 2008 
 
May 31, 2008 
July 31, 2008 
July 31, 2008 
August 31, 2008 
 
2. By September 30, 2008, 
protocols will be in place for 
the West Allis Health 
Department public health 
nurses for use when visiting 
older adults, for the provision 
of falls prevention education 
and assessment. Materials will 
also be provided to senior 
center members participating 
in the West Allis Senior 
Center fitness program. 
 
 
2.1 Recruit public health nurses to provide insight as to materials already in use with 
older adult clients regarding falls prevention 
2.2 Form committee in the West Allis Health Department to review available materials 
2.3 Write protocols with public health nurses 
2.4 Seek administration approval for protocols 
2.5 Order/print needed falls prevention materials 
2.6 Collate materials for educational packets 
2.7 In-service all public health nurses on new protocols 
2.8 Provide falls prevention materials to the senior center for distribution 
 
May 31, 2008 
 
May 31, 2008 
July 31, 2008 
August 31, 2008 
August 31, 2008 
September 30, 2008 
September 30, 2008 
September 30, 2008 
 
3. By September 30, 2008, falls 
prevention efforts between the 
West Allis Fire Department 
and the West Allis Health 
Department will be 
coordinated to provide 
consistent messages and 
resources to clients sustaining 
a fall at home. 
 
 
3.1 Contact the West Allis Fire Department to set up meeting between health and fire 
department administration to review procedures following an older adult fall 
3.2  Contact the West Allis Information Technology department with the fire 
department's permission to gather data regarding older adult falls 
3.3 Meet with fire department administration to coordinate falls prevention efforts 
 
May 31, 2008 
 
May 31, 2008 
 
September 30, 2008 
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Objectives Key Action Steps Deadline 
 
4. By December 31, 2008, a falls 
prevention display board will 
be exhibited at all of the large 
flu clinics of the West Allis 
Health Department, in the 
lobby of the West Allis 
Library, and at the West Allis 
Senior Center. 
 
4.1 Form a small subgroup of the Falls Prevention Coalition to put together a safety 
display board for falls prevention 
4.2 Decide materials needed for display board using the Stepping On falls prevention 
program manual as a reference 
4.3 Assemble display board 
4.4 Contact Library staff to reserve time in lobby display case 
4.5 Contact health department Assistant Director of Community Health Services for flu 
clinic schedule 
4.6 Arrange for display board to be in view of older adults during large flu clinics 
 
May 31, 2008 
 
June 30, 2008 
 
August 31, 2008 
August 31, 2008 
September 30, 2008 
 
As scheduled 
 
5. By December 31, 2008, 
designated staff from the West 
Allis Health Department 
and/or Senior Center will 
receive training in an 
evidence-based falls 
prevention program. 
 
5.1 Contact Milwaukee County Agency on Aging, Wisconsin Department of Public 
Health, and Wisconsin Department of Disability and Elder Services to be put on 
the list requesting training for Stepping On and Living Well with Chronic 
Conditions 
5.2 Falls Prevention Coalition will review available falls prevention programming 
available in area 
5.3 Falls Prevention Coalition will search for a lay leader to be trainer in a falls 
prevention program 
5.4 Designated staff will be trained in an evidence-based falls prevention program 
 
 
February 29, 2008 
 
 
 
August 31, 2008 
 
August 31, 2008 
 
December 31, 2008 
 
6. By December 31, 2009, staff 
trained in an evidence-based 
falls prevention program will 
present four 6-7 week falls 
prevention sessions 
(depending on program 
training) serving 40 older 
adults 
 
6.1 Falls Prevention Coalition will develop media strategy for advertising falls 
prevention programs 
6.2 Recruit participants for falls prevention programs 
6.3 Contract with local experts (pharmacist, physical therapist, optometrist, etc.) 
6.4 Gather, copy and collate materials as needed for falls prevention programs 
6.5 Present falls prevention programs as scheduled  
 
 
January 31, 2009 
 
January 31, 2009 
January 31, 2009 
January 31, 2009 
December 31, 2009 
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Appendix E Evaluation Planning Table 
 
Short-term Objectives 
 
1. By August 31, 2008, a West Allis-West Milwaukee Older Adult Falls Prevention Coalition 
will be formed. 
 
Evaluation question Participant Evaluation Method 
Was the Coalition formed by August 31, 2008? 
Were all members active? 
Health 
department staff  
Coalition meeting 
notes 
Member listing 
Were there difficulties recruiting members to be a 
part of the Coalition? What barriers were voiced? 
How were the barriers addressed? 
Health 
department staff 
Interview with staff 
Were there any difficulties identifying a diverse 
representation from the community? 
Coalition 
members 
Coalition member 
interview 
Was the role in the Coalition what was expected 
and agreed upon by Coalition members? 
Coalition 
members 
Interview of coalition 
members with open 
ended questions 
Was the time commitment for the Coalition 
acceptable? Too much? 
Coalition 
members 
Questionnaire to all 
coalition members.  
 
2. By September 30, 2008, protocols will be in place for the West Allis Health Department 
public health nurses for use when visiting older adults, for the provision of falls prevention 
education and assessment. Materials will also be provided to senior center members participating 
in the West Allis Senior Center fitness program. 
 
Evaluation question Participant Evaluation Method 
Were protocols in place by September 30, 2008? Health 
department staff 
Protocols, materials 
Were materials appropriate for older adults 65 
years and older? Large print? Amount of verbiage? 
Older adults Senior Center focus 
group 
Document review 
Were materials easy to obtain? Inexpensive?  Health 
department staff 
Interview with staff 
Were materials appropriate for all demographic 
groups? i.e. culturally competent? 
Older adults Culturally diverse Sr. 
Center focus group 
Document review 
Did all public health nurses receive in-service on 
providing consistent resources and education to 
older adults? 
Public health 
nurses 
Meeting notes 
Did the staff's knowledge and skills regarding falls 
prevention increase after taking this class? 
Health 
department staff 
Pre and post test 
Was the nursing staff satisfied with their training? 
Materials? 
Public health 
nurses 
Post training 
satisfaction survey 
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3. By September 30, 2008, falls prevention efforts between the West Allis Fire Department and 
the West Allis Health Department will be coordinated to provide consistent messages and 
resources to clients sustaining a fall at home. 
 
Evaluation question Participant Evaluation Method 
Did fire department and health department staff 
meet to discuss falls prevention? 
Fire and health 
department staff 
Meeting notes 
Did fire department give permission to share falls 
statistics? 
Health 
department staff 
Meeting notes 
Was there agreement between the departments to 
provide consistent messages to seniors 
experiencing a fall? 
Fire and health 
department staff 
Meeting notes 
Written agreement 
Did fire department agree to provide seniors with 
resources after sustaining a fall? 
Health 
department staff 
Meeting notes 
 
4. By December 31, 2008, a falls prevention display board will be exhibited at all of the large flu 
clinics of the West Allis Health Department, in the lobby of the West Allis Library, and at the 
West Allis Senior Center. 
 
Evaluation question Participant Evaluation Method 
Was falls prevention display board completed in 
time to use for flu clinics? 
Health 
department staff 
Picture of display 
Did display board provide easy to understand and 
culturally competent materials and messages for 
viewing by diverse groups? 
Older adults Culturally diverse Sr. 
Center focus group 
Display review 
Was display board exhibited during flu clinics? Health 
department staff 
Activity log 
Observation 
Was display board exhibited in lobby of library? Health 
department staff 
Activity log 
Observation 
 
5. By December 31, 2008, designated staff from the West Allis Health Department and/or Senior 
Center will receive training in an evidence-based falls prevention program. 
 
Evaluation question Participant Evaluation Method 
Was training received by December 31, 2008? Program staff Certificate of 
completion 
Were a variety of programs reviewed prior to 
receiving training? 
Coalition Coalition meeting 
notes 
Was training appropriate for a falls prevention 
program in West Allis-West Milwaukee? 
Program staff Interview with 
attending staff 
Did trained staff members feel equipped to lead the 
evidence-based falls prevention program in West 
Allis-West Milwaukee? 
Program staff Interview with 
attending staff 
Are there other pieces of a falls prevention 
program needed to present a comprehensive falls 
prevention program? 
Program staff 
Coalition 
Interview with 
attending staff 
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6. By December 31, 2009, staff trained in an evidence-based falls prevention program will 
present four 6-7 week falls prevention sessions (depending on program training) serving 40 older 
adults. 
 
Evaluation question Participant Evaluation Method 
Was media strategy developed for advertising falls 
prevention programs by December 31, 2008? 
Coalition Coalition meeting 
notes 
Was media strategy effective in recruiting 
participants for the falls prevention programs?  
Program staff Number of participants 
Did staff experience any difficulty recruiting 
participants for falls prevention programs? 
Program staff Staff interview 
Did the knowledge, attitudes and beliefs of 
participants change as a result of participating in 
the falls prevention programs? 
Program 
participants 
Pre and post tests 
Was the location of the programs appropriate? 
Easy to access? Comfortable? 
Program 
participants 
Survey of participants 
Were the leaders knowledgeable? Effective? 
Engaging? 
Program 
participants 
Survey of participants 
How might the falls prevention programs be 
improved for future sessions? 
Program 
participants 
Program staff 
Open ended interviews 
of staff and 
participants 
 
 
Long-term Objectives 
 
1. By December 31, 2011, 120 adults, age 65 years and older, will participate in falls prevention 
programming. 
 
Evaluation question Participant Evaluation Method 
Was falls prevention programming offered several 
times each year to West Allis-West Milwaukee 
older adults? 
Program staff Staff interview 
Program advertising 
materials 
How many older adults have received falls 
prevention programming since inception? 
Program staff Participant lists 
Is falls prevention programming sustainable? Program staff Staff interview 
What are the challenges involved in continuing 
falls prevention programming? 
Program staff Staff interview 
What additional information related to falls 
prevention is desired by older adults? 
Participants Survey of participants 
Has media strategy been revised as needed? Program staff Staff interview 
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2. By December 31, 2011, 90% of adults who participated in falls prevention programming will 
report a behavior change leading to the prevention of falls 
 
Evaluation question Participant Evaluation Method 
What percentage of older adults who participated 
in falls prevention programming will report a 
behavior change after participating in falls 
prevention programming? 
Program 
participants 
Survey of participants  
If percentage was <90%, why was target goal not 
met? 
Program staff Staff interview 
Of those participants who did not show a behavior 
change after participating in falls prevention 
program, what were the reasons? 
Program 
participants  
Survey of participants 
What effect has the programming had on 
participants' level of independence? 
Program 
participants  
Survey of participants 
 
3. By December 31, 2012, the West Allis Fire Department will report a decrease in the number 
of repeat fall calls to paramedics. 
 
Evaluation question Participant Evaluation Method 
Has the fire department reported a decrease in the 
number of repeat fall calls to paramedics? 
Fire department 
staff 
Number of repeat fall 
calls per database 
If no decrease was reported, is the falls prevention 
initiative reaching those older adults most in need 
of intervention? 
Coalition, older 
adults, program 
participants 
Focus groups 
Are additional pieces of programming needed to 
reduce the number of repeat and first time fall 
calls? 
Coalition Coalition meeting 
notes 
Has the fire department been satisfied with the 
level of cooperation with the health department? 
Fire department 
staff 
Open ended interviews 
of staff 
Has the health department been satisfied with the 
level of cooperation with the fire department? 
Health 
department staff 
Open ended interview 
of staff 
Is there more that can be done to improve the 
cooperation between the fire and health 
departments to decrease the number of in-home 
falls? 
Coalition 
Fire and health 
department staff 
Coalition meeting 
notes  
Open ended interviews 
of staff 
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4. By December 31, 2013, older adults in West Allis-West Milwaukee will report a decrease in 
the number of in-home falls through a repeat of the Older Adult Survey. 
 
Evaluation question Participant Evaluation Method 
Did a repeat of the Older Adult Survey show a 
decrease in the number of in-home falls reported 
by survey participants? 
Survey 
participants  
Older Adult Survey of 
community members 
If not, why not? Coalition Coalition meeting 
notes 
Are additional pieces of programming needed to 
reduce the number in-home falls 
Coalition 
State public 
health 
Milwaukee 
County Dept on 
Aging 
Coalition meeting 
notes 
Open ended interviews 
of state public health 
staff and Milwaukee 
County Dept on Aging 
staff 
What additional types of programming are 
available in our area? 
State public 
health 
Milwaukee 
County Dept on 
Aging 
Open ended interviews 
of state public health 
staff and Milwaukee 
County Dept on Aging 
staff 
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